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Background:  It has been reported that contractility, as assessed using dobutamine infusion, is independently associated with reverse 
remodelling after CRT. Controversy, however, exists on its capacity to predict long-term clinical response. Ventricular-arterial coupling 
(VAC) has been shown to exert prognostic stratification in heart failure patients. Study purpose was to assess whether long-term CRT 
clinical effects can be predicted according to acute response in contractility and/or VAC induced by biventricular (CRT on), as compared 
with AAI/VVI right stimulation pacing mode (CRT off), quantified at CRT implantation.
methods: In 84 patients (ejection fraction 29+10%) acute changes in ventricular elastance (Ees), arterial elastance (Ea) and Ees/Ea, as 
assessed from slope changes of the force-frequency relation obtained increasing heart rate (+60%) while measuring ventricular volumes 
and continuous noninvasive blood pressure, were related to heart failure re-hospitalization/ death during 3 year follow-up. Age, gender, 
disease aetiology, QRS duration, besides amount of mitral regurgitation, ventricular diastolic volume, ejection fraction and longitudinal 
strain, at baseline, the other covariances tested.
results:  There was marked increment in Ees slope with CRT (+209+1326%, interaction p=0.004), no Ea change and modest Ees/Ea 
increase (+24+100%, interaction p<0.05). At Cox analysis, however, neither slope changes nor baseline values of Ees, Ea and Ees/Ea 
were associated with long-term follow-up. Only ventricular diastolic volume (direct relation p=0.002) and QRS duration (inverse relation 
p=0.009) predicted death/re- hospitalization.
conclusion:  Acute contractile recovery and VAC improvement in CRT patients are not associated with 3 years prognosis. Death or re-
hospitalization, instead, can be predicted from QRS duration and ventricular diastolic volume, at baseline.
